Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

REPORT OF RECHIP]
2010 §o

S
—

Name of Candidate (?3 reg \Wa

I >
Address (o 7.0 H‘-—HH ‘ff: W-‘Z.S'f_' /et;n ff‘? M5 38663

RECEIVE]

JAN 2 8 200

Secretary of State

Telephone £ & Z- 8 3?[—‘.‘#‘4 & Fax TBOAPEEDHIE
Contact Name Email
Office Sought . S+m{ < &pg eSes atl VA Political Party __, 1D wa,

D Check here If above |a different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)... ............... o Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..o e Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates

L~~~ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... Al Candidates and

Politlcal Committees

Termination Report (Candidate will no longer accept contributions or make campaign Reguired to terminate reporting
expenditures and has no outstanding campaign debt obligation) obilgations

A
{1} Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (li) and {iii).

(3) The receiving authority must be In actual recelpt of the required reperts by 5:00 p.m. on the reporting day. If the deadline
falle on a weskend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

-5
Total amount of contributions  $ 7<° 00’;; 2o ¥ 2700 2= s 2720 -

Total amount of disbursements $ [‘?80 +$ gs‘s—t‘, $ 4 53¢ I 2 S31L 2__:__
Total amount of cash on hand T $ ER,;? /7 _,{_'__J:.__ v
s

1 certify that | hade examined this report and te the best of my knowledge and belief it is true, accurate, and complete.

[l— A7 — 2ol
Date

Authority: Refer to Mias. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Fallure to submlt required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

“EEND T0: 1. Candicetes for Staiewide, Stafe disirct, mli-county and ail lagisiative offites Ehould renim fonm fo Secrefary of Staie, Elections Divisicn; P. 0. Bax 138, Jackson,
MS 39205 or fax to 801-359-1498 or 801-578-2819.
2. Candidates for countywide and county district offices should return forms to their courty Circuft Clerk.

808 01-19




Name of Candidate or Committee ({‘? réo l)-)q, Y d(

~A010

Reporting period

Page ‘

of _Jr

tl'imugh 12, ~3l-200

ITEMIZED RECEIPTS

A, Source: [)Corporation O PAC [lndividual 0Oloan

Amount of each

Date .
receipt
g Other (please specify) \Mo., Day, Year} this period
Full name 5 6o
Monsanto 8%,“” 415110 : So6—
Mailing Address /
200 N Toadberl) —
City, State, Zip Code 7 5
5. ﬁu.; Mo, L3317 —! 1
Name of Employer (Required) | ' $
Occupation (Required) Aﬂ!ﬂeﬂ.‘:mm 5 S-bb &_ﬁ
year-to-da
B. Source: 0O Corporation 0O PAC O Individual D Loan Amount of each
M gmv receipt
O Other (please specify) (Mo;, Dwy, Yoar) this period
AT T Phe Bibiio|® 502
Malling Address s
1715 E Ca ﬂ.')['&' ST —!—I—
City, State, Zip Code / i 3
\Jﬁ&ksm\.’ N\s 3920] =il
Mame of Empbngrcr {Required) 5
Occupation [Reguirad) .ﬁggmg:m g S_DD 9_1"._?
yearto-date _—
C.Source: D Corporation 0O PAC [ Individual DO Loan Amount of each
Date receipt
O Other (please specify) (Ma., Day, Year) this period
Full name 5 oo
BMSF )Qﬂ. !Wﬁﬂ CDmﬂ&n‘i.—-' L1240 250 =
Malfing Address 5
- 28 00 Lou Mdnk Dh#e_. e .
City, State, Zip Codo
Fort Werth, 76 76131 |—'—'—
Hame of Employer (Required) -]
Occupation (Required) Aggregale .S a SO 9_0_
year-to-date e
D. Source: O Corporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this peried
Full nama o0
Chevrey —l_ |§ gho =
Malling Address P& Bt-f_ !3 b D 0 |s
City, State, Zip Code
Pn_cc:nq aqiq_ Ms. 3954 —t I |¥
Name of Employer (Required) f / $
QOccupation [Required) A“Tﬂ':a 5 5-5 ﬂ E_t_-_
year= il

§504-05
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Name of Candidate or Committee G e

Reporting period through

Page Z

of Z-

ITEMIZED RECEIPTS

A.Source: [Corporation OPAC Olindividual [1Loan Date Amount ¢f each
(Mo., Day, Year) !""ce'p.‘
0 Other (please specify) this period
Full name O1§ P
Ulal- Pac 9.127:10|% 250 *=

Mailing Address -1
3% I
Joa. Ssw sl 54 W N
GCity, State, Zip Code s
. !
Beatoenv: Jle, Ar Z2Ub~0150| —'—'—
Name of Employer (Required) 4 $
QOccupation (Required) Aggregale g ob
year-to-dale c::z.,ﬁ_ O =2
B. Source: 0OCorporation [ PAC [ Individual 0O Loan Bt Amount of each
(Mo, Day, Year) recelpt
U Other (please specify) - DAY, this period
Full name 1
H [+ 4]
ﬂ@/y’ﬁnab 4#18?!64» s Zs5p =
Mailing Address 3
735 N Chwech s+ =l
GCity, State, Zip Code -3
{ )
..5_;?#?‘"}'#;1 -Lura; S Z?S@é i e e
Name of Employer (ReqUired) i/ / | -
Occupation [Required) Aggregate s s
year=to-date 62 5 0
C.Source: O Corporation [ PAC D Individual O Lean Dt Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Full name e 3
Mailing Address I f -]
City, State, Zip Code / / 3
Mame of Employer (Required) / s
Occupation (Required) Aggregate g
year-to-date
D. Source: (] Corporation 0O PAC 0O Individuat DO Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name L f_f L $
Mailing Address o / _f o $
City, State, Zip Code L l'____-i o $
Name of Employer (Required) S
Occupation (Required) Aggregate g
year-to-date

5804-08
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Name of Candidate or Committee G regqg

Page

Reporting period l—1l=2o0t0 through
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ITEMIZED DISBURSEMENTS

" A Wioeld Spacsiies (Mo, Day.Year | isburemment e peid
T By daveff Taae Liese |” Z90%
TSR Pear] M3 39z0y e |*

PR E——— ot | FYo

> rulineme 7. . 19 8KV Gl Do il | disbucammert fre geriod
S 2000ty 5 zlie[* 575 e
P Rigley, Ms. 33663 i |*
i B |7 vz
A, 1)5,, nis Grisham Campaiay/ | o, Dey.voun | disburement thi poriod
e 5720 Hey 370 izzie|” S00%
e Riple,, Ms. 380¢3 |
Purpose of Disbursement (Optional) 7 v::m $ SO0 00,
T eri)  Sowtiag ) (Mo, Day, Yoar) | disbursement tis period
T )70 Cele Av. Noprh | L1810 |° gsoe
e Reples, MS. 3863 | #neno|® 402
Purpose of Disburssment mhu 77 } ﬁm.“;. 3

= Fullname othern S +inal (Mo., Day, Yeun dishlfg:;::r:hﬁc;'enod
s di8rie [P s e
sl Ligne |* 2952
Purpose of Disbursement (Optional) vﬂm 5

TN Sodler Sendinel (Mo., Day. Year) disbureement this period
Re At q20 |° /o0 ==
S i |9y =
Purposs of Disbursement (Optional) Tﬁ?—rh':::.::ﬂ 3 512‘5 g__:"’T

8504-06




